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TSUNAMI WARNING: THE NECESSITIES AND ADVANTAGES 
OF ADDING LICENSED MENTAL HEALTH COUNSELORS AS 




“A healthcare workforce that is not prepared to address [the mental 
health] problems or the special needs of an aging population is a compel-
ling public health burden.” 
The Institute of Medicine’s 2012 warning regarding the insufficient size 
of the  mental  health workforce currently available to seniors.
1
  
There is a coming crisis in the availability of sufficient numbers of 
mental health care personnel to assist our nation’s seniors. Over the next 
twenty years, more than seventy million baby boomers will become eli-
gible for Medicare. Mental health studies establish that this growing de-
mographic will face serious mental health care issues while relying upon 
Medicare as their primary source of medical insurance. Nevertheless, 
under current Medicare provider provisions, the existing pool of mental 
health care practitioners is too small to meet the needs of the rapidly in-
creasing senior population. Much can be done to immediately increase 
seniors’ access to quality mental health care by simply adding the more 
than 100,000 licensed mental health counselors as Medicare providers. 
This is an easy and necessary solution to an otherwise avoidable crisis in 
senior health care.  
It is indisputable that our nation’s senior population is growing at an 
astounding pace. Between 2000 and 2010, the population of individuals 
65 and older in the United States grew by 15.1 percent.
2
 This was dra-
matically faster than the growth of the total United States population 




 † Visiting Lecturer of Lawyering Process, Denver University Sturm College of Law.  Dedi-
cated to my parents; may you age with grace, dignity, and great purpose.  Many thanks to my Editor 
and Teaching Assistant, Renee Sheeder, who has tremendous patience and who was instrumental in 
getting my citations in proper order.   
       1.  INST. OF MED., THE MENTAL HEALTH AND SUBSTANCE ABUSE WORKFORCE FOR OLDER 
ADULTS: IN WHOSE HANDS? 1 (Jill Eden et. al eds., 2012), available at 
http://www.nap.edu/openbook.php?record_id=13400&page=1.  
2. U.S. Census Bureau, 2010 Census Shows 65 and Older Population Growing Faster Than 
Total U.S. Population (Nov. 30, 2011), 
http://www.census.gov/newsroom/releases/archives/2010_census/cb11-cn192.html; CARRIE A. 
WERNER, U.S. CENSUS BUREAU, THE OLDER POPULATION: 2010 3 (2011) (According to the 2010 
Census, there were 5.3 million more individuals 65 and over in 2010 than there were in 2000), 
available at http://www.census.gov/prod/cen2010/briefs/c2010br-09.pdf; Emily Brandon,  65-and-
Older Population Soars, U.S. NEWS & WORLD REP., Jan. 9, 2012, 
http://money.usnews.com/money/retirement/articles/2012/01/09/65-and-older-population-soars . 
 
3. U.S. Census Bureau, supra note 2; Brandon, supra note 2. 
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During the same period, the 65 to 69 year old sub-group grew at an even 
faster rate, increasing by 30.4 percent.
4
 In 2010, “[p]eople age 65 and 
older” (hereinafter “seniors”) made up 13 percent of the total popula-
tion,
5




Colorado was no exception to this trend. Of the four geographic re-
gions determined by the U.S. Census Bureau, the West
7
 had the fastest 
growth in the senior population, increasing from 6.9 million in 2000 to 
8.5 million in 2010.
8
 In 2010, Colorado’s senior population was 10.9 
percent of the total state population, or approximately 549,625 individu-
als.
9
 This represented a 32.1 percent increase in the demographic from 
2000.
10
 A year later, in 2011, Colorado’s senior population was 11.3 per-
cent of the total state population, or approximately 578,000 individuals.
11
 
Experts believe that this wave of aging adults will only grow larger 
and more intense over the next two decades, anticipating what some are 
calling a “silver tsunami”
12
 of aging baby boomers.
13
  Noting that the 
dramatic increase in the senior population over the last ten years did not 
yet include the coming “bulge” of baby boomers,
14
 the first of which 
turned 65 in 2011, the U.S. Census Bureau ominously predicted that the 
continued growth of the senior demographic over the next two decades 
will be “unprecedented.”
15
 Indeed, the American Medical Association 
predicts that, starting in 2011, the number of baby boomers turning 65 
will increase at a staggering rate of 3 to 4 million per year.
16
   Ultimately, 
  
 
4. U.S. Census Bureau, supra note 2 (Between 2000 and 2010, the population of this group 
increased from 9.5 million nationally to 12.4 million).   
5. Brandon, supra note 2. 
 
6. Werner, supra note 2, at 1–2 (The 2010 Census, recorded 40,267,984 individuals who 
were 65 and over, which was more “than in any previous census.”); Brandon, supra note 2 (“There 
are now more Americans age 65 and older than at any other time in U.S. History.”). 
 
7. The West includes Alaska, Arizona, California, Colorado, Hawaii, Idaho, Montana, Ne-
vada, New Mexico, Oregon, Utah, Washington, and Wyoming. Werner, supra note 2, at 8 n.11. 
 
8. U.S. Census Bureau, supra note 2; Werner, supra note 2, at 8 (This represents a 23.5 
percent increase in the demographic).  The West also had the fastest growth in the sub-group of 
individuals 85 and older, increasing by 42.8 percent over the past ten years. Werner, supra note 2, at 
8. 
 
9. Werner, supra note 2, at 9.   
10. Id.  
 
11. U.S. Census Bureau, State and County QuickFacts–Colorado, 
http://quickfacts.census.gov/qfd/states/08000.html (last updated Mar. 14, 2013).   
12. INST. OF MED., supra note 1 (“Service providers, health care researchers, workforce 
experts, demographers, and others have long warned policy makers that with the aging of the baby 
boomer population, the nation faces a ‘silver tsunami’ with the potential to overwhelm the nation’s 
health care system.”). 
 
13. See U.S. Census Bureau, supra note 2; Werner, supra note 2, at 5–6. 
 
14. The term “baby boomers” refers to the 78 million individuals born between 1946 and 
1964.  Saundra Young, IOM: Elderly Need Better Access to Mental Health, Substance Abuse Care, 
CNN, THE CHART BLOG (July 10, 2012, 12:20 PM), http://thechart.blogs.cnn.com/2012/07/10/iom-
elderly-need-better-access-to-mental-health-substance-abuse-care.   
15. Werner, supra note 2, at 6. 
 
16. Young, supra note 14. 
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the Census Bureau predicts that, by 2030, the total senior population will 
stand at 72.1 million.
17
  
The dramatic increase in the number of seniors and the high preva-
lence of serious mental health issues within the demographic will signifi-
cantly increase the demand for mental health services for seniors.
18
  
Presently, the Institute of Medicine estimates that between 5.6 and 8 mil-
lion American seniors have at least one mental health issue, which is 
roughly 14 to 20 percent of the current senior population.
19
  Other esti-
mates suggest the prevalence of mental health issues in seniors may be as 
high as 25 percent.
20
  Multiplying the estimated rate of mental health 
issues among seniors and the exploding population numbers in the de-
mographic, there may be as many as 18 million seniors with mental 
health care issues at the crest of the senior population wave.
21
  Further, 
unlike prior generations of seniors who were less likely to access mental 
health services, baby boomers have consistently used mental health ser-
vices at a higher-than-average rate and are anticipated to continue the 
same pattern of use as they become eligible for Medicare.
22
  
The mental health issues affecting these seniors are serious and po-
tentially life-threatening but can be effectively treated if seniors have 
sufficient access to mental health care. The most commonly diagnosed 
mental health issues in seniors are depression, dysthymia, and dementia-
related problems.
23
  Depression, when left untreated, can lead to unnec-
essary and costly hospitalizations,
24
 poor outcomes following acute med-
ical events such as a stroke,
25





17. INST. OF MED., supra note 1, at 1.  
 18. Id.; The Nat’l Acads., Baby Boomers Likely to Fact Inadequate Care for Mental Health, 
Substance Abuse; IOM Report Recommends Ways to Boost Work Force, Fund Services and Train-
ing, NEWS FROM THE NATIONAL ACADEMIES (July 10, 2012),  
http://www8.nationalacademies.org/onpinews/newsitem.aspx?RecordID=13400; Young, supra note 
14.   
 19. See INST. OF MED., supra note 1, at 4; The National Academies, supra note 18; Young, 
supra note 14. 
 20. Nancy T. McCall et al., The Prevalence of Major Depression or Dysthymia Among Aged 
Medicare Fee-for-Service Beneficiaries, 17 INT’L J. GERIATRIC PSYCHIATRY  557, 560 (2002). 
 21. 72 million seniors multiplied by 25% equals 18 million seniors with a mental health issue. 
 22. “Medicare is the government financed health insurance program for seniors and others 
receiving Social Security benefits. All persons aged 65 and over are eligible for Social Security 
benefits, and disabled persons who have received Social Security for 24 months are eligible for 
Medicare.”Senior Hot Topics: Medicare, COLO. GERONTOLOGICAL SOC’Y 
http://www.senioranswers.org/index.php?q=medicare (last visited Mar. 4, 2013); INSTITUTE OF 
MEDICINE, supra note 1, at 6. 
 23. INST. OF MED., supra note 1, at 4; The Nat’l Acads., supra note 18; Young, supra note 14. 
See also DEP’T OF HEALTH AND HUMAN SERVS., MENTAL HEALTH: A REPORT OF THE SURGEON 
GENERAL 341, 347 (1999), available at 
http://profiles.nlm.nih.gov/ps/retrieve/ResourceMetadata/NNBBHS. 
 24. The Nat’l Acads., supra note 18; Young, supra note 14 (citing the Institute of Medicine 
Report, The Mental Health and Substance Use Workforce for Older Americans: In Whose Hands?). 
 25. Stephen Crystal et al., Diagnosis and Treatment of Depression in the Elderly Medicare 
Population: Predictors, Disparities, and Trends, 51 J. AM. GERIATRICS SOC’Y 1718, 1718 (2003).  
 26. Id. See also DEP’T OF HEALTH AND HUMAN SERVS., supra note 23, at 345. 





  Of particular concern, seniors have the highest 
suicide rate of any age demographic, accounting for sixteen percent of all 
suicides nationally.
29
  Colorado is no stranger to these high suicide rates, 
registering the sixth highest suicide rate in the nation in 2009, the majori-
ty of which involved Colorado seniors.
30
 Nevertheless, numerous studies 
establish that mental health treatments, particularly psychotherapy and 
drug treatment, are largely effective in treating mental illness in sen-
iors.
31
    
Despite the imminent wave of seniors with serious mental health 
care needs, Medicare inexplicably does not cover the services provided 
by the 115,080 licensed mental health counselors currently employed in 
the U.S. workforce.
32
  Instead, Medicare’s mental health reimbursement 
policies are limited to the services of psychiatrists, psychologists, and 
licensed clinical social workers.
33
 The enormous coming demand for 
services, coupled with Medicare’s inexcusable exclusion of hundreds of 
thousands of licensed mental health counselors, all but assures a coming 




 27. Crystal et al., supra note 25, at 1721. 
 28. DEP’T OF HEALTH AND HUMAN SERVS., supra note 23, at 341, 349. 
 29. 2011 Colorado Health Report Card: Aging, Poor Mental Health, THE COLO. HEALTH 
FOUND., (2012), 
http://www.coloradohealthreportcard.org/ReportCard/2011/subdefault.aspx?id=5498; DEP’T OF 
HEALTH AND HUMAN SERVS., supra note 23, at 336. 
 30. TRIWEST GROUP, THE STATUS OF BEHAVIORAL HEALTH CARE IN COLORADO- 2011 
UPDATE 99-100 (2011) (highlighting the efforts made by the Office of Suicide Prevention, signifi-
cant investments in suicide prevention by the Colorado Trust, the creation of the suicide crisis Life-
line, and new outreach programs like Project Safety Net). But see THE COLO. HEALTH FOUND., 
supra note 29 (ranking Colorado ninth out of fifty states for senior mental health based on the num-
ber of self-reported days of poor mental health by Colorado seniors). 
 31. See, e.g., Crystal et al., supra note 25, at 1719 (citing a 1991 report and a 1997 report 
from the National Institutes of Health); DEP’T OF HEALTH AND HUMAN SERVS., supra note 23, at 
344-45, 352, 354. 
 
32. See Thriveworks: Counseling & Life Coaching, Mental Health Credentialing: Can LPCs 
Accept Medicare?  Can LMHCs?, http://www.mentalhealthcredentialing.com/can-lpcs (last visited 
Apr. 10, 2013); U.S. DEP’T OF LABOR: BUREAU OF LABOR STATISTICS, OCCUPATIONAL 
EMPLOYMENT AND WAGES, MAY 2011: 21-1014 MENTAL HEALTH COUNSELORS, 
http://www.bls.gov/oes/current/oes211014.htm  (last modified Mar. 29, 2013) [hereinafter 
EMPLOYMENT AND WAGES] (Of the 115,080 licensed counselors nationally, 3,320 are employed in 
Colorado). See also U.S. DEP’T OF LABOR: BUREAU OF LABOR STATISTICS, STANDARD 
OCCUPATIONAL CLASSIFICATION: 21-1014 MENTAL HEALTH COUNSELORS, 
http://www.bls.gov/soc/2010/soc211014.htm (last modified Mar. 11, 2010) [hereinafter 
CLASSIFICATION] (excluding social workers, psychiatrists, and psychologists from the definition of 
“Mental Health Counselor”).  
33. Thriveworks: Counseling & Life Coaching, supra note 32.  
 
34. Noting the “conspicuous lack of national attention . . . to ensuring sufficient numbers of 
personnel for the rapidly growing elderly population,” the Institute of Medicine recently concluded 
that, “[a] healthcare workforce that is not prepared to address either [Mental Health/Substance 
Abuse] problems or the special needs of an aging population is a compelling public health burden.” 
INST. OF MED., supra note 1, at 1,11. See also Young, supra note 14 (quoting Dan G. Glazer, com-
mittee chair and co-author of the Institute of Medicine Report, as saying “This [IOM] report is a 
wake-up call that we need to prepare now or our older population . . . will suffer the consequenc-
es.”).  In addition, the Institute went on to note that, “[t]he workforce prepared to care for geriatric 
[Mental Health/Substance Abuse] is inadequate in sheer numbers, with the growth of the population 
threatening to exacerbate this.” INST. OF MED., supra note 1, at 8, 11 (further concluding “[a]t pre-
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This coming crisis in care is easily avoidable, however.  Allowing 
Medicare reimbursement for licensed mental health counselors would 
substantially increase the availability of quality mental health treatment 
for seniors.
35
 Indeed, recognizing  the urgent need for more mental health 
providers for seniors, the Institute of Medicine recently called for an im-
mediate change to Medicare payment policies to include reimbursement 
for counseling in its 2012 report, The Mental Health and Substance Use 
Workforce for Older Americans: In Whose Hands?
36
 Adopting the Insti-
tute’s recommendation would immediately add more than 100,000 men-
tal health professionals to the national pool available to seniors.
37
 It is a 
sensible recommendation that would go far to prevent the coming crisis 
in seniors’ access to mental health care services.    
Further, adding licensed mental health counselors as Medicare pro-
viders makes even more sense considering the high quality of care that 
mental health counselors will provide to seniors.  Comparing the licens-
ing credentials of mental health counselors with other Medicare mental 
health providers, it is clear that mental health counselors are as qualified, 
if not more qualified, to provide quality mental health services to seniors, 
as the current Medicare providers.
38
 Take, for example, a comparison 
between the licensing qualifications for mental health counselors, cur-
rently excluded as Medicare providers, and the licensing requirements 
for clinical social workers, currently included as Medicare providers. 
These two types of mental health professionals are so similar in educa-
tional and professional training that the licensing requirements are nearly 
identical for both.
39
 For instance, both occupations require a master’s 
  
sent, Medicare and Medicaid reimbursement rules act to deter rather than to facilitate access to 
effective and efficient geriatric [Mental Health/Substance Abuse] services.”); The National Acade-
mies, supra note 18 (“Medicare and Medicaid payment policies deter effective and efficient care for 
substance abuse and mental health conditions by limiting which personnel can be reimbursed and 
which types of services are covered . . . .”). 
 
35. See infra n. 36.   
36. INST. OF MED., supra note 1, at 13 (“[The Centers for Medicare and Medicaid Services] 
should evaluate alternative methods for funding primary care and other personnel who provide 
evidence-based models of care to older adults with [Mental Health/Substance Abuse] conditions.  
This should include reimbursing . . . mental health specialists providing supervision of their work.”); 
“The [IOM] report calls for a redesign of Medicare and Medicaid payment rules to guarantee cover-
age of counseling, care management, and other types of services crucial for treating mental health 
conditions and substance use problems so that clinicians are willing to provide this care.” The Nat’l 
Acads., supra note 18 (“Medicare and Medicaid payment policies deter effective and efficient care 
for substance abuse and mental health conditions by limiting which personnel can be reimbursed and 
which types of services are covered . . . .”); Young, supra note 14.   
 37. See supra note 32 and accompanying text. 
 38. The Bureau of Labor Statistic defines the duties of a Mental Health Counselor as includ-
ing,“[c]ounsel with emphasis on prevention. Work with individuals and groups to promote optimum 
mental and emotional health. May help individuals deal with issues associated with addictions and 
substance abuse; family, parenting, and marital problems; stress management; self-esteem; and 
aging.” CLASSIFICATION, supra note 32. See also supra note 36. 
 39. With regards to Colorado license requirements in particular, compare COLO. REV. STAT. § 
12-43-404 (1998) (naming qualification requirements for licensure and registration of social work-
ers) with COLO. REV. STAT. § 12-43-603 (1998) (naming qualification requirements for licensure 
and registration of professional counselors). 
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degree,
40
 significant clinical experience hours under the supervision of a 
licensed professional,
41
 successful completion of a core competency ex-
am,
42
 obtaining a professional state license,
43
 and annual continuing edu-
cation.
44
 If anything, licensed mental health counselors are potentially 
more qualified to provide mental health services than are clinical social 
workers, given that the educational training for counselors focuses pri-
marily on counseling theories and techniques
45
 and often takes longer to 
complete than the educational training for social workers.
46
 Such com-
parisons make clear that the current Medicare payment provisions, favor-
ing some mental health professionals while excluding licensed mental 
  
 40. U.S. DEP’T OF LABOR: BUREAU OF LABOR STATISTICS,  OCCUPATIONAL OUTLOOK 
HANDBOOK: MENTAL HEALTH COUNSELORS AND MARRIAGE AND FAMILY THERAPISTS (2012-13 
ed., 2012), 
available at http://www.bls.gov/ooh/community-and-social-service/mental-health-counselors-and-
marriage-and-family-therapists.htm#tab-4 [hereinafter COUNSELORS] (“Counseling programs pre-
pare students to recognize symptoms of mental and emotional disorders and to use effective counsel-
ing strategies.”); Mental Health Counselor, COUNSELOR-LICENSE, http://www.counselor-
license.com/careers/mental-health-counselor.html (last visited Mar. 4, 2013); National Certification 
and State Licensure, NAT’L BD. FOR CERTIFIED COUNSELORS, http://www.nbcc.org/Certification-
Licensure (last visited Mar. 4, 2013); U.S. DEP’T OF LABOR: BUREAU OF LABOR STATISTICS, 
OCCUPATIONAL OUTLOOK HANDBOOK: SOCIAL WORKERS (2012-13 ed. 2012), available at 
http://www.bls.gov/ooh/community-and-social-service/social-workers.htm#tab-4 [hereinafter 
SOCIAL WORKERS] (“[Master’s degree in social work (MSW)] generally take 2 years to complete.  
Some programs allow those with a [Bachelor’s degree in social work] to earn their MSW in 1 year.  
MSW programs prepare students for work in their chosen specialty and develop the skills to do 
clinical assessments, manage a large number of clients, and take on supervisory duties.”). 
 41. Counselors must obtain between 2,000-4,000 hours of supervised clinical experience, 
depending on the state. COUNSELORS, supra note 40. See also COUNSELOR-LICENSE, supra note 40; 
NAT’L BD. FOR CERTIFIED COUNSELORS, supra note 40. Social workers must obtain 3,000 hours of 
supervised clinical experience. SOCIAL WORKERS, supra note 40. 
 42. Counselors must complete one of two, state-recognized exams, either the National Coun-
selor Examination (NCE) or the National Clinical Mental Health Counseling Examination 
(NCMHCE). See COUNSELORS, supra note 40; NAT’L BD. FOR CERTIFIED COUNSELORS, supra note 
40. See also SOCIAL WORKERS, supra note 40. 
 43. COUNSELORS, supra note 40; COUNSELOR-LICENSE, supra note 40. See also SOCIAL 
WORKERS, supra note 40. 
 44. COUNSELORS, supra note 40. See also NAT’L ASS’N OF SOC. WORKERS, Social Work 
Licensure in Colorado, http://naswco.org/displaycommon.cfm?an=6 (last visited Mar. 4, 2013). 
 45. Compare COUNSELORS, supra note 40 (“Counseling programs prepare students to recog-
nize symptoms of mental and emotional disorders and to use effective counseling strategies.”) and 
COUNSELOR-LICENSE, supra note 40 (“Some mental health counselors help people who have normal 
cognitive processes cope with difficult life events, for example, physical illness, death of loved ones, 
and relationship problems or divorce. Others help people manage serious mental illnesses like bipo-
lar disorder. Counselors need to know when to refer clients or patients for additional resources and 
how to identify when abuse may be happening or when there is a risk of suicide or other violence.”) 
with SOCIAL WORKERS, supra note 40 (“MSW programs prepare students for work in their chosen 
specialty and develop the skills to do clinical assessments, manage a large number of clients, and 
take on supervisory duties.”) and SOCIAL WORKERS, supra note 40, under Tab What They Do 
(“[C]linical social workers [] diagnose and treat mental, behavioral, and emotional issues.”). 
 46. Compare COUNSELORS, supra note 40 (noting that a master’s degree is required, typically 
taking 2 years, without an option to earn in less time based on undergraduate study, coupled with 
potentially higher amount of required clinical experience hours) with SOCIAL WORKERS, supra note 
40 (“MSWs generally take 2 years to complete.  Some programs allow those with a BSW to earn 
their MSW in 1 year.”).   
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When viewed in terms of the pressing need for increased access and 
the comparative quality of service that licensed mental health counselors 
provide, one is hard pressed to find a justifiable reason for the continued 
exclusion of licensed mental health counselors as Medicare providers.  
One plausible, though ethically suspect, explanation for the continued 
exclusion of mental health counselors as Medicare providers is the ap-
parent prevalence of “turf wars” between the different mental health 
trade associations.
48
 This is not too far of a stretch, when one considers 
that, during previous legislative attempts to add licensed mental health 
counselors as Medicare providers, opposition appears to have come al-
most exclusively from competing mental health trade associations.
49
 If 
such pernicious turf wars do exist, they are inexcusable. The mental 
health issues affecting seniors are serious and severe, and the increasing 
demand for mental health services is rapidly threatening to outpace sup-
ply.
50
   
Addressing the coming crisis in senior access to mental health care 
services is an urgent concern which is easily and quickly addressed.  
  
 47. In addition, the arbitrary distinction does not provide cost -savings to Medicare, as coun-
selors provide mental health care at a cheaper rate than psychiatrists and psychologists. See 
COUNSELOR-LICENSE, supra note 40; Medicare Mental Health Counseling Bill Introduced in the 
U.S. Senate, AM. MENTAL HEALTH COUNSELORS ASS’N,  (Mar. 17, 2011), 
http://www.amhca.org/news/detail.aspx?ArticleId=295. 
 48. This is even more plausible given the significant number of Medicare dollars at stake.  
See, e.g., INST. OF MED., supra note 1, at 112–13 (noting that, in 2009, psychiatrists received an 
estimated $200 million in Medicare reimbursement for senior mental health services, and that psy-
chologists, social workers, and other “nonphysician [Mental Health/Substance Abuse] service pro-
viders” received an estimated $243 million in Medicare reimbursement for senior mental health 
services).  See also DEP’T OF HEALTH AND HUMAN SERVS., supra note 23, at 415–16 (noting that 
Medicare spent $10 billion on mental health care services in 1996 to cover 30.6 million individuals). 
 49. For example, see Scott Barstow et al., Medicare and Counselors: Frequently Asked Ques-
tions, COUNSELING TODAY (Jan. 7, 2006), http://ct.counseling.org/2006/01/ct-online-medicare-and-
counselors-frequently-asked-questions, noting the following opposition to the 2005 version of the 
Senior Mental Health Access Improvement bill: 
The only groups we know of opposing Medicare coverage of licensed professional coun-
selors and marriage and family therapists are the American Psychiatric Association and 
the National Association of Social Workers. The opposition of these two groups is disap-
pointing, if not surprising. The American Psychiatric Association has a long history of 
opposing efforts to expand direct access to nonphysician providers (including psycholo-
gists, clinical social workers and licensed professional counselors) under Medicare and 
other public health programs. 
The National Association of Social Workers appears to share the American Psychiatric 
Association’s desire to protect its members’ “turf” at the expense of patient access to ser-
vices. This is despite the strong similarities in counselor and social work training stand-
ards and the fact that clinical social workers are routinely licensed with significantly less 
actual graduate coursework than licensed professional counselors. Many — if not most 
— graduate programs in social work give students as much as a full year of credit for 
bachelor’s level coursework. 
 Id. 
 50. See supra notes 2–31 (discussing the rapidly increasing demand for mental health services 
and the severity of mental health issues facing seniors). 
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Indeed, the legislative vehicle for doing so has already been drafted.  The 
Seniors Mental Health Access Improvement Act, which was introduced 
in three prior Congressional sessions, would have added licensed mental 
health counselors as Medicare providers and would have allowed li-
censed mental health counselors to bill Medicare at the same reduced 
rate as clinical social workers.
51
 Had it been adopted, the Act would have 
immediately addressed the access problem, providing seniors with high 
quality mental health service at a low cost.
52
  
In  past legislative efforts, the Seniors Mental Health Access Im-
provement Act has struggled due to a lack of cosponsors.
53
 Notably in 
this regard, the Seniors Mental Health Access Improvement Act has nev-
er drawn the support of a single Colorado cosponsor.
54
 This is puzzling, 
given Colorado’s significant efforts to improve access to mental health 
care services at the state level.
55
 Recognizing the pending mental health 
access crisis that will substantially affect our seniors, it is imperative that 
Colorado Members of Congress introduce, cosponsor, and pass a new 
version of the Seniors Mental Health Access Improvement Act in the 
present Congressional Session. In addition, it is equally important that 
every Colorado citizen affected by the access to care issue, either as a 
senior, as a family member of a senior, or as a mental health profession-
al, contact their elected representatives and urge them to support a new 
  
 51. Variations of the Act were introduced in Congress in 2005, 2009, and 2011, though the 
Act was never introduced in both chambers within the same Congressional session.  In 2006, the Act 
was introduced in the House and had four cosponsors, which did not include any Colorado Repre-
sentatives.  Seniors Mental Health Access Improvement Act of 2005, H.R. 5324, 109th Cong. 
(2005). The Act was later added as part of a Deficit Budget Reconciliation bill in the Senate.  Senate 
passes Medicare reimbursement for MH Counselors, MENTAL HEALTH WEEKLY, Nov. 21, 2005, at 
1.  In 2009, the Act was introduced in the House and had 21 cosponsors, which did not include any 
Colorado Representatives. Seniors Mental Health Access Improvement Act of 2009, H.R. 1963, 
111th Cong. (2009) (The bill was introduced March 24, 2009 and was referred to the Committee on 
Energy and Commerce and to the Committee on Ways and Means). Finally, in 2011, the Act was 
introduced in the Senate and had 8 cosponsors, which did not include either Colorado senator. Sen-
iors Mental Health Access Improvement Act of 2011, S. 604, 112th Cong. (2011). 
 52. Under the bill, counselors would be reimbursed by Medicare at 75 percent of the psy-
chologist rate.  Seniors Mental Health Access Improvement Act of 2011, S. 604, 112th Cong. 
(2011). This is the same rate that clinical social workers bill for services under Medicare. 42 U.S.C. 
§ 1395l (a)(1)(F) (2012) (enacted as part of the Social Security Act, § 1833(a)(1)). 
 53. Eric Mosel,  Medicare Legislative Package Expected by End of 2012, AM. COUNSELING 
ASS’N (Mar. 2, 2012),  http://www.counseling.org/news/news-release-archives/by-
year/2012/2012/03/02/medicare-legislative-package-expected-by-end-of-2012 (“The more cospon-
sors we can get . . . the better our chances of getting a seat on the train at the end of the year . . . .”). 
See also AM. MENTAL HEALTH COUNSELORS ASS’N, supra note 47 (“The more cosponsors we have 
for the Seniors Mental Health Access Improvement Act, the more likely we are to gain its inclusion 
in larger Medicare legislation . . . .”). 
 54. See supra note 51. 
 55. See, e.g. Starting 2013 on the Right Foot! Colorado Will Go for Medicaid Expansion, 
MENTAL HEALTH AM. OF COLO., http://www.mhacolorado.org/page/Public_policy/?cm_c=497285 
(last visited Apr. 10, 2013) (noting Gov. Hickenlooper’s announcement to expand Medicaid eligibil-
ity in Colorado). 
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 We must act now to address the coming mental 
health access needs of our surging senior population.   
The “silver tsunami” is upon us, and it is bringing with it an enor-
mous tidal wave of mental health care issues that threaten to overwhelm 
the mental health care system. Higher ground exists in the form of the 
more than 100,000 licensed mental health counselors in the United States 
workforce who are qualified to deliver quality mental health care treat-
ment to seniors but who are currently excluded from providing services 
under Medicare. Adding licensed mental health counselors as Medicare 
providers would immediately and significantly improve seniors’ access 
to mental health care. Passage of Seniors Mental Health Access Im-
provement Act would provide the much-needed access to care, insuring 
that seniors successfully ride the wave of later life while, simultaneously, 
keeping the mental health care system well above water.  
 
  
 56. The main Capital Switchboard number is 202-224-3121.  AM. MENTAL HEALTH 
COUNSELORS ASS’N, supra note 47. Colorado Senators, Michael Bennet and Mark Udall, can be 
contacted via their websites, http://www.bennet.senate.gov/contact and 
http://www.markudall.senate.gov/?p=contact.  In addition, contact information for Colorado House 
Members can be located at http://www.govtrak.us/congress/members/CO.   
